U3-27-'@3 89:42 FROM-AXLEY BRYNELSON

T-496 POZ/82 U-660

SPECIAL REPORT OF LATE CONTRIBUTION
CAND]DATEICOMMITI’EFJH‘QDIVIDUAL INFORMATION

Candidate/Committes/Tndividual Name

anderson for Judge Campalgn Committee

WSEB 1D. # (if assigned)
104157 A/

Address (Number, Strect)
6330 Inner Drive

City, State, Zip Code .

Madison, WI 53705

Telephone Number
608 821-4600

s

CONTRIBUTOR INFORMATION _(Ses Instructions an Reverse Side of Form)

Complete Name of Contrbutor
Michael §. Anderson

Date of Cfmmbuu

03

Address (Nuinber and Street) of Contributor
5882 Timber Ridge Trail

AMOQUNTY OR ATR MARKET VALUE OF

City, State, Zip Code

Madison, WI 53711

CONTRIBUTION.
s 3L-30

Occupation
Attorney.

Total Contribution(s) Reteived From

Contelbntor Since /g'u:;) 64 lq

Last Report  §

Name and Address of Principal Place of Employment

LAxley Brynelson, LLP, P.0O, Box 1767, Madlson, WI 53703

Complete Name of Contributor Pate of Contribution S
. s
Address (Namber and Stroet) of Contributor e A AMGUNT OR FATR MARKET VALUE OF
" e CONTRIBUTION
e ‘ Ty . S
City, State, Zip Code —

¥ Contribution(s) Rereived From

Occupation

‘y

e

. [ Concibittor Since

e | LastReport  $
S~

Name and Address of Principal Flace of Bmployment

Complete Namepf Co@buta: Date of Contribution
T O Z Cgt) ib AMOUNT OR FAIR MARKKET VALUE o
Addgmuw andé'a}@ of Contributor T
, CONTRIBUTION.
‘€§(° 8,
Cli 2 Code o %
# S o5 tal Contribution(s) R dF
ion w= Ly~ To ontribution(s) Reseived From
0 on f, g é Contributor Since
S @ Last Report  §

Name and Address of Prineipal Place of Employment

 Mictase  anpsesed

(PRINT NAME)

, certify that the information in this report is true, correct and cornplete.

32-27-03%

g =1

F4 hl Signature of Candidate or Treasorer

THE NNFORMATION ON THIS FORM IS REQUIRED BY 5. 11.12(5), 11.23(6), STATS, FAILURE TO PROVIDE THE INFORMATION MAY SUBJECT YOUTO

THE PENALTIES OF #5. 1160, 11.61, 11.66, STATS.

Date

THIS FORM IS PRESCRIBED BY THE WISCONSIN STATE ELECTIONS BOARD, 132 EAST WILSON STREET, SUITE 200, MADISON, W] 53702

(608) 266-8005




SPECIAL REPORT OF LATE CONTRIBUTION

CAND]DATE/COMMITTEE/INDIVIDUAL INFORMATION

Candidate/Committee/Individual Name
JounN Henkermamw

WSEB L1D. # (if assigned)

Address (Number, Street)

1951 5T 5T N

109143 () A |

City, State, Zip Code
WisC. RAPIDG WI 5449y

Telephone Number .. EENiR

CONTRIBUTOR INFORMATION (See Instructions on Reverse Side of Form)

1S - 421- 8514

Complete Name of Contributor

doun P HENKELMANN (Cand:date)

Date of Contribution

3/35/03

Address (Number and Street) of Contributor

195 %" s17 N

City, State, Zip Code

Wisc, RAPIDS WL 5449Y

Occupation

AssT. D.A.

AMOUNT OR FAIR MARKET VALUE OF
CONTRIBUTION.
$.2,7/0.00

Total Contribution(s) Received From
Contributor Since

LastReport $_&,7/0.08

Name and Address of Principal Place of Employment

Weop CounTy D.A. OFFICE , 900 MARKET ST. , (JISC, RAPIDS, WT 59Y¢95"

Complete Name of Contributor

Date of Contribution

Address (Number and Street) of Contributor

City, State, Zip Code

Occupation

AMOUNT OR FAIR MARKET VALUE OF
CONTRIBUTION.
$

Total Contribution(s) Received From
Contributor Since
Last Report $

Name and Address of Principal Place of Employment

Complete Name of Contributor

Date of Contribution

Address (Number and Street) of Contributor

City, State, Zip Code

Occupation

AMOUNT OR FAIR MARKET VALUE OF
CONTRIBUTION.
$

Total Contribution(s) Received From
Contributor Since
LastReport $

Name and Address of Principal Place of Employment

I A oH N P I’/ EN K g L M A N /U , certify that the information in this report is true, correct and complete.

vSignature of Candidate or Treasurer

&op_ b Wt 3(as5/o3

ate

THE INFORMATION ON THIS FORM IS REQUIRED BY ss. 11.12(5), 11.23(6), STATS. FAILURE TO PROVIDE THE INFORMATION MAY SUBJECT YOU TO

THE PENALTIES OF ss. 11.60, 11.61, 11.66, STATS.

THIS FORM IS PRESCRIBED BY THE WISCONSIN STATE ELECTIONS BOARD, 132 EAST WILSON STREET, SUITE 200, MADISON, W1 53702

(608) 266-8005
EB-3 (Rev. 2/88) (Reformatted 11/99)
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LHMAR—2T-83 THU 11 :89 PM TED KRAIG FOR BASSEMELY

414 S73 &817T P.a1

SPECIAL REFORT OF LATE CONTRIBUTION

CANDIDATE/COMMITTEE/INDIVIDUAL INFORMATION

Candidate/Comimittes/Individual Name

WSER LD. # (if azsigned) ) Z]

lovyiay G/

“ﬂw}gcmb Iy

| Address (Wumber, Stre

Asar A S6H

City, State, Zip Code

milu.)aub(t,c,' W $3210

Telephone Number

Yy - 813-F17

CONTRIBUTOR INFORMATION (Sce Insirucions on Reverse Side of Form)

Comflete Mame of Contributor

Waufes. &u.lol,fulaw(‘ oastruction Tracles Covng |

Date of 7ontribution

3jatlo3

Addrtess (Numbcr and Street) of Confributor = APL -C¥o-CoPE FUD

Sq‘-'f ‘ULlrﬂt)clnnI (Rc/

City, State, Zip Code

_m_iJ_(ALaJ.zéf_%_

Occupation

AMOUNT OR FAIR MARKET VALUE OF

CONTRIBUTION.
s 50000

Tota) Contribution(s) Received From
Contnbutor Smce —
Last Report OO 00O

Name and Address of Princip E)

__S."—’-le Name of Contributor

led Ktaia (Lc)an\

Date of Contribution

3]a1]03

Address (Number and Steedt) of Conlributor
~ 44
4521 wu. Su?
City, State, Zip Code
M, ’(.«.)Cltuh’cb wl

<2210

Qceupation

(Jnign Rbﬂld-SM’F‘l“q/{' e

AMOUNT OR FAIR MARKET VALUE OF
CONTRIBUTION. o
$4L’.___QO_MM____.

Tetal Contribution(s) Received From
Contributor Since
Last Repoit  §

Naine and Address of Principal Place of Employment

SETY Local (199 Q001 (w. Bef Hline Huwy

Complete Name of Contribntor

Date of Contribution

Address (Number and Sireet) of Contributor

City, State, Zip Code

Owupat& (\J =

AMOUNT OR FAIR MARKET VALUE OF
CONTRIBUTION,
i

Total Contribution(s) Received From
Contributor Since
Last Repoit  §

4£_
MName anﬂddresﬁf Prmwm Place of Employment
W

o  Sigrfatre of Candidate or Treasures 7' Date

THE INFORMATION ON THIS FORM IS REQUIRED BY ss. 11.12(5), 11.23(6), 5TATS. FAILURE TO PROVIDE THE INFORMATION MAY SUBJECT YOU TO

THE PENALYIES OF 53, 11.60, 11.61, 1166, STATS.

, cerlify that the informatjon in this report is true, correct and complete.

3jar/a

THIS FORM 13 PRESCRIBED BY TIIE WISCONSIN STATE ELECTIONS EOARD, 132 EAST WILSON STREET, SUITE 200, MADISON, WX 33702

(608) 266-8005
EB-3 (Rev. 2/58) (Reformatted 11/9%)




EES2579124

aas .
A3/ 27/2003  B5: 36 EE22579124 Ll &y i F&GE 81/01
A [ Vs W
(20 Bor a3
SPECIAL REPORT OF LATE CONTRIBUTION
CANDIDATE/COMMITTEE/INDIVIDUAL INFORMATION
Candigdatt/Committae/ndividual N\Q:L WSEB LD. # (if ﬂSSlgﬂEd)
Pac—\-«ntt e 1toce 1000 b g}//t
Address (Nhmber, Street) _Y B)
12 N TFox Lane
City, State, Zip Code 5 Telephone Number
|\WaterPord, T $3)% N2 -5 3766
CONTRIBUTOR INFORMATION (Scc Instructions on Rsverse Side of Form)
Complete Name of Contributer F Date of Contributio ,
\wis. wine v SPrat Tnstrtute 127/43
Address (Number and Street) of Contributor AMOUNT OR FAIR MARKET VALUE OF
_ D AN Covrall St CONTRIBUTION. 2\ o,
City, State, Zip Code ’
Modison, WT 53703
Qeeupatiot Tatal Contribution(s) Reewived From
Contributor Since ? ao
. tR , OC0.
Licne & 5'¢’«n+ w(ﬂdle‘.’ia(@KS Last Report §
Name and Address of Principal Flace of Employment
Complete Name of Contributor Date of Contribution
Address (Number and Street) of Contributor AMOUNT OR FAIR MARKET VALUE OF
CONTRIBUTION,
$
City, State, Zip Code
- Total Contribution(s) Reczived From
Occupation Contributor Since
. Last Beport & o m~
ik m= = 3
[ P
Name and Addrass of Prineipal Place of 'Fmpleym'cnt FCT)“I o g R
\‘«.\ s M 2o =
1~ ()
Complete Name of Contributor Date of Contribution &= | 1]
\ N wé ™ =
- : oy : Paru :%U'E
- — vy T FATR M2 LT VA |
Address (Number and Street) of Contributor \\% » é%ﬂ%%gﬁoflz %QSC%F - oFT]
N, S P-4
City, $tate, Zip Code —
- Total Contribution(s) Received From
Occupation Contributor Since
Last Repert 8
Name and Addrcss of Principal Place of Employment

L

, certify that the information in this report is true, coftect and complete,

HERPE]

Signature of Candidate ar Treasurer

THE INFORMATION ON THIS FORM IS REQUIRED BY 55. 1 1.12(5% 11.23(6), STATS.

THE PENALTTES OF ss. 1160, 1161, 11.66, RTATS.

THIS FORM 18 PRESCRIBED BY THE WISCONSIN STATE KLECTIONS BOARD,

{608) 266-8005
BE-3 (Rev, 2/88) (Reformatted 11/99)

it

FAILURT TO PROVIDE THE INFORMATION MAY SURIRCT YOU 1O

132 EAST WILSON STREET, SUITE 200, MADISON, Wi 581702




